
Dec, , 2011 9.09AM

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

No,2894 P, 1

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - CHARTER

. 20 // 6"o /- 7"- Date: I"_-- I ,-_ / "d.-o I. }

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

I. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

To,--,s-roFTh__ Tooov,.._._br3c i _ ST,_F I;¢'_o,.45; _-,'e-

Street Address of Applicant

Mailing Address of Applic:ant (if different from street address)

Phone Fax

IDt_,.., ot I _q -3e 'Vq _oo. Co
Email Address

, If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)

.__ividual Owner/Sole Proprietorship

[] Partnership - List names and addresses of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.
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Dec, 8, 2011 9'09AM No, 2894 P. 2

Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:
Month l "9---- Year ")...o t [

Assets:

Cash ,._ '--4 Soo,

Receivables

Real Estate

.$

Buildings and Equipment (Net)

Motor Vehicles (Net) $ i "x.o, o oo,

Garage Equipment (Net) ,_

Machinery and Tools (Net) ,_

Supplies on Hand ._ '-4 _ 0

Prepaids and Other Assets

Total Assets*

Liabilities and Equity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations
1

Accrued Salaries and Wages ._ '-_ _ _ o c_ (.9

Other Accrued Obligations

Other Liabilities :.T-,_s,_ r'_--- t._

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity*

I S-j O0 0

* Total Assets = Total Liabilities and Equity
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Dec, 8, 2011 9'09AM No, 2894 P, 3

PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges (List only maximum charges per mile or trip, and/or hourly rate3:

[3_lpL_.._ _ _,.,_ c_ _ _ r

Kequested Scope of Authority: Check all counties in which you are requesting.permission to operate.

You will only be allowed to operate in those counties checked below. You may request "Statewide"

authority if you intend to operate in all counties in South Carolina.

_] Abbeville [--] Cherokee [] Florence [--7 Lee [--] Saluda

Aiken [2 Chesto Z] Geo getow. D Le iWon 5 Sp  nb.,g

E] Allendale [---]Chesterfield ["7 Greenville [-q Marion _] Sumter

[-7 Anderson E] Clarendon El Greenwood [_ M_rlboro [_ Union

[---]Bamberg E] Colleton [_ Hampton [] McCormick D Williamsburg

_] Barnweil [] Darlington _-] Hurry [---]Newberry F] York

E] Beaufort [-'] Dillon [-'-] Jasper /-q Oconee

[_ Berkeley _-] Dorchester [-'7 Kershaw [--] Orangeburg ¢_atewide

[_] Calhoun _] Edgefield E] La, o_ter [-_ Pickens

[_ Charleston _] Fairfield _] Laurens [] Richl_d
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximum Number of Passengers Vehicle is Equipped to Carrys_."(The number of passengers a vehicle is equipped
to carry is based on the number ofseatbelts in the vehicle, including the driver's seatbelt.)

I----I 1-7 Passengers, including driver

,,._ 8-15 Passengers, including driver

MAKE YEAR & MODEL VIN# EMPTY WEIGHT

t.'_,_ co._, To_,., _ 6_ m- '-4..o O O | /-- I

(._,-t-_

I'_,l/.,s

I /-- lu H If"1 g I _-' "/ _/V g 0 "_ ff ':).-'/ "/OH

1 F_I_ HCLT_ & 6 9"33ol -'3,)6"

7"3C)
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Dec, 8. 2011 9'09AM  0,2894 P. 5

INSURANCE QUOTE

This form MUST BI_ COMPLETED AND SIGNED by artAUTHORIZED INSURANCE COMPANY REPRESENTATIVE.

The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current

insurance policies may be required. Do not provide a copy of insurance policies unless requested, You will not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

Name of Applicant

Address of Applicant

Amou nt,of premium:

Liability Insurance $

Limits Ouoted:,(See Below)

Limits ._/___£9/

oO0

The above quoted premium is for a term of /_x____ months.

Minimum Limits - Intrastate Only:

1-7 Passengers* $ 25,000/50,000/25,000 * Passengers -- Number of seatbelts in the vehicle,

8-15 Passengers* $ 25,000/100,000/25,000 including the driver's seatbelt

Npmo,-,m _
Name of Insurance Company r,,

r ss of Company

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote

meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the

South Carolina Department of Insurance to do business in South Carolin_._

,_ o6 II

Authorized Insurance Company Re]p]_sentative's Signature

NOTICFd.:

If yOU wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code

Ann. Sections 56-9-60 and 58-23-910. For more information, contact Vickie Coker with the Department of Motor

Vehicles at (803) 896-8457.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with

the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety

bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and

3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the

WCC Self-Insurance Division at (803) 737-5712 or on the web at www'wcc'state'se'us/self'insurance

5 of 9 .
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Dec. 8, 2011 9'09AM No, 2894 P. 6

Exhibit Fit: Willing: and Able (FWA)

7c_5T oF T_,_. To _-_'-' IbtSA /_, ST_r l'j c.-_oq S, _"t_._.._
Name of Applicant

1. Are there currently any outstanding judgments against the Applicant?

O Y_s _o

If Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

•_ "1_es O NO

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?
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Exhibit on Driver Qualifications

1. Applicant understands that all drivers must be a minimum of 18 years of age.

._Yes O No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV

and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business office.

,-̀_r_es 0 NO

3. Applicant understands that a criminal history background cheek from the state where the driver currently lives
must be maintained in the Applicant's business office.

,1_f Yes 0 No

,

Applicant understands that all drivers operating a vehicle under a Class C Certificate must have in

their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

_ff'_Yes 0 No

.

Applicant understands that all Class C Certificate holders are prohibited from eroployjng or leasing
vehicles to drivers who axe registered, or required to be registered, as sex offenders with the South Carolina

State Law Enforcement Division or any national registry of sex offenders.

_Yes 0 NO

7 of 9



Dec, 8. 2011 9'lOAM No,2894 P. 8

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

and R. 103-100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,

S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby

promises compliance therewith.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or

affirm that all statements contained in the above application are true and correct.

_ture

Title of Applicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA )
)

COUNTY OF __9 _r_ )
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JBN-PP-2DO8(TUE) 17: _I]
¢,¢gJ,stcrecl Agent uemlJ

' ;: " :JCi

MBRTIN LB@FIRM (FF_X)76a2333

Secretary of State _iiii!i!!ii!_!ii_iiiiii!_,....

, _iiiiiCiiC!_iii!;_;'__
Mark Hammond sO

P.0021002
ra_ iui ,

Dffice of tho South Carolina Secretary of .State

Business Filings Division

Information for: TOAST OF THE TOWN, LLC Chcck_Chafities_D.atabzLse

Note**" This online database was last updatedon 01/18/2008 see our Disclaimer
DOMESTIC / FOREIGN: Domestic

STATUS: Good Standing
STATE OF INCORPORATION /
ORGANIZATION: SOUTH CAROLINA

REGISTEREDAGENTINFORMATION
REGISTERED AGENT NAME: JOHN F MARTIN
ADDRESS: 113 CAPPOO CREEK DR
CITY: CHARLESTON
STATE: SC
ZIP: 29412
SECOND ADDRESS:

FILE DATE: 01/14/2008
EFFECTIVE DATE: 01/14/2008
DISSOLVED DATE:

Code
DOMESTICLIMITEDLIABILITYCOMPANY

It, tu_m _ ]P_-v_u

CORPORATION HISTORY RECORDS

I "File Date C_mment
0111412008 ATWILL

Document
FILM

JAN ,_ _ 2008

_scsc
°oeK_--6Nea_-_,

_ttp://webprod.cio.sc.gov/SCSOSWeb/registercdAgcntDetail.do?CORPID=505475++++++ 1/18/200[



JAN-22-2008(TU[) IY:a4 MRRTIN LAW FIRM (FAX)T522333 P.001/002

IA,RSlI,% ti l'lA_

OF CO|"N;N_L

Martin Law Firm

A'I'I'ORNEV_; AND COUN.qP'J.OI15 Kr k,%l¢'

113 WAPPOO CKEEK DklVP,

(_,IIAIU.I_"I'ON. SOI)TII C._.ROL.I_.% 29419

TEU (843)762-2tz!

FAX: (_3) 762.2333

FACSIMILE TILANSMITTAL SHEET

i i ii i

I
COM PANY:

• P . i .. iiiiiii . im

FROM: .__

DA'['li lOl_. _° o,
TOTAL N PAGES 1NCL_OVER:

?1 lONE NUMBgII: SENDER'S REFIIRE, NCE NUMBF.R:

YOU'R RlilqilLENCE N1 MBP31(:

i . ii

[] UR( I/.NT FOIl lZ.l_.XqEgg [] PLEASE COMMENT [] HAKD COPY TO H'OLLOW

• ..... . lilt i ii i _ .

NOTICE

This f_csimil¢ tran_mi_*ion contains confidential inf'ormation bclonBiag to the llcndcr, which

may be. legally privilogcd i_formatioo. This informtttlon is intended only for the use of the

indiv_.tu=l or entity to whom tt is I_ddrc_od. If you arc not the intended rccipi©nl, you arc

hercb', notiflcd th_lI any di_clo,,ure, copying, di;tribution, ot the taking of any action in

r¢llal'_¢e on th¢ contCttts of thcs_ t'uC_ifflilc documents ill strictly prohibited.

If you hove received this tr_,_rni_sion in error, plca== inlmcdintol7 t_otify th¢ sc,d¢r by

Icl,'phono to arra.$¢ for t_turn of the facsimile documents.



1211212011 12:19 123

CEF_'(1R_OTO BE A'_UE A_JOconnECT COPY
As TAKEN FROM AND CO L',:_,_F:-'__'/ITH THF-.

ORLQINALCt,! _'_!," • , ;",.:_ ',.'I:-ICE

DEC 0 I 2011

, . -
.... + -'--_T_'I'E OF soL.m,-i_.Jw'n_R_T._ riP,., .

STATE OF SOUTH CAROLINA
8ECRETARY OF STATE

ARTICLES OF ORGANIZATION
LIMITED LIABILITY COMPANY

(F_IO3753SlOS P.0011003

TYPE OR PRINT CLF-4RLY IN BLACK INK

The unclersmjne_ delrvers the following ertJcles of organw.atzon to form a South Carol,na hm_;ed habdrty
oornpany pursuant to $ect]ons 33-44-202 and 33-44-203 of the 1976 Soull_ Carolina coae of Laws, as
amended

1 ' The name of the hmlted liabd_y company whtch comolres with Set, ton 33-44-105 of the South
Carolina Code of qg7e, as amended ,a To_nt old== Tova_ ].J,C

The address of the mttJal demgnated office of the LamJted LJabddy Company m Sout_ Camhna fs

2547 _ol ,_e'g=r¢ Road
_eet Address

Charle=rton 29412

c_

The mrbal agent for sennca of process of the Llml_

J'oknF. M'artm

Namo iand the street address m $0u_ Caro_na for thin t

113 W_ppoO Creek Dr_ve

Ch_tcston

7.mCode

Sire-elA_ --

29412

4

0=¥

The name and addreSs of each o_m'_zor m

(a) Robin M. Robm._on

Zip Code

Nime

• _47 Sol Z_,are Road Charl_¢on

8tract Address P.Aty

South Carolina 29412

(b)

State ZIpCode

Name

Street Addrtms Cdy

Stele ZJpCode

(Add sdddJonal l=ne=If neces=ary)

s [l Check th_s box only ff the company _sto be a term company If so,.provlde the term
speof_ed

' 0110114-0374 FILED 01/1442008
l TOAST OF THE TOWN, LLC

F Fee $110 00 ORIG

' Itl|l li||IIII|IllliI

i IV_rk HanvnOnd South C_ma S_rma_/_f S_te



1211212011 12:19 123 (FAX38037535705 P.0021003

Toass of Ole Town, ]..J,C
Nm/te of Limited Llablhty Company

[)

(a)

Che=k th_s box only if management of the limited habd_y company =s vested in • manager
or managers If this company L_tO be managed by menage=s, sp_ffy the name and
address of each initial manager

Name

_treet Address C_ty

Stale Zip Gocfe

(b)
Name

Streol Address Glty

s;t_te ;,,p Code

|

Name

Street Addre_ G_

(c)

(d)

Stets ZJpCode

aBm8

i

SlttOL Address City

8 fete

(Add odd,tlonal bees if necessary)

ZtpGods

[] Check thts box only if one or more of the members of the company are to be hable for its
debts end obllgat¢ons under sect¢on 33-44-303(c) If one or more members are so liable,
specify which members, and f0r which debts, obl_]abons or hablilhea such members are
liable In their oe_pscctyas members



121121201112:19123 (FAX)8037S35"/05 P.0031003

8

9

2'o_of_e Tow_=,U,C
Name of Limited Liability Company

Unless a delayed effaobve date ==spat,fled, these articles wll be effective when endorsed for

filing by the Secretary ofState Specify sny delayed effectJve date _uld time

Set forth any other prows_ons not inconsistent wlthlaw wh¢h the 0rgantzers determine to .Include,

ir)olud_g .l_y prowssons that are required or are permitted to be set forth in the I_m_scl habll_
company opembng agreement

10
/,,,.'_n_d.ure of each orgaN_zo

(Add Add_bonaJhnee4 neaeesary)

Date

FILING I_TRUCTIONS

File two¢opjesofthu=form,t_e o.g,nal Qndeithera dupbcateongJ_l or e conformedcow

IfSlNIOion thisformle not s.ufhc=ent,plu.so Itta0b ,=¢ldlti,_nalsheets_,,rdmnm(la Rgorenoe4o the appropriateI::mreiitaph
!n th,t form,.orprel:_re _ ueing a ¢omputerdttkwhichwdl allowforexpanf_onof the_ on the form

Thin fon'_my,,! be eccocnpen_dby the flhngfee of $110 00 pcyabie to theSecrotaryof State

Relumto Seoretsryof Stm|e
PC Box11350

Columbia,8C 292'1t

NOTE

THE FIUNO OF THIS DOCUMENT DOES NOT, IN AND OF ITSELP, PROVIDE AN F...XCLUSIVERIGHT TO USE THIS
CORPORAT_ NAME ON OR,IN CONNEC13ON WITH ANY PRODUCT OR SF..RVICE USE OF A NAME A8 ATRADEMARK OR

' SERVICE MARK WILL REQUIRE FURTHER CLEARANCE AND REGISTRATION.AND BS AFFECTED BY PRIOR USI_OF THE
MARK FOR MORE INFORMATION, CONTACT THE TRADEMARKS DIVISION OF TIlE SECRETARY OF STATE'S OFRCI AT

Fom_Revved by _K_uthC.,=goilna
5eoretaWof ,S't_e, Janua_ 2000


